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Figure 2. Analogy Between Conventional Heart Failure Therapies and Pacemaker Therapy Targeted at Optimization of Diastolic Function
Conventional therapies which have been shown to improve outcomes in patients with refractory heart failure (vasodilators, ␤-blockers, diuretics) are modifiers of cardiac loading, analogous to pacemaker-optimization of diastolic function. Reduction of left ventricular (LV) filling pressures reduces LV wall stress, leading to reverse remodeling and secondary improvement of systolic performance. These pacemaker-mediated improvements in cardiac loading may account for many of the benefits associated with cardiac resynchronization therapy. AV ϭ atrioventricular; LA ϭ left atrial.
Conventional Heart Failure Therapies
Pacemaker Therapy Targeted Step 1 Step 2: Optimization of LV-RV interval
Parameters
• LV M-mode via parasternal window • LV regional strain (speckled tracking)
• LV dP/dt (spectral Doppler)
Step 3 Step 4: Optimization of pacing rate -targeted 10 ppm incrementation of pacing rate
Pacemaker therapy targeted primarily at parameters of diastolic function may have a much greater role to
play in the management of heart failure than has been recognized previously. The degree to which altered ventricular loading conditions induced by improvements in diastolic function might contribute to the long-term benefits of CRT, such as reverse remodeling, has yet to be defined. 
